and less painful. I should like to mention the case of an officer who had a gunshot wound of his leg: it measured 3 in. by 1 in., it had -been in existence two months; it had neither increased nor decreased, but remained in an indolent condition. The first treatment by zinc ionization caused considerable pain, and had no effect on the wound. He was then treated by salicylic ions, which caused very little pain. With the second application a rich rosy crop of granulations sprang up, and in a short tinle the ulcer filled up and the skin had begun to grow from the edges. After three weeks' treatinent the ulcer has now diminished to the size of a threepenny-piece. I have obtained as good results in the cases of other septic wounds and indolent ulcers.
In many cases of sinus we have a very difficult task. I have tried a number of methods and the one I am using at present, which seems to have yielded good results, is ionization with salicylic ions, applied in the way I am about to describe. I first syringe the wound clear of pus with sodium salicylate, 5 per cent., then get the wound plugged as much as possible by gauze which has been soaked in the same solution, immediately bring the patient to the electrical department and drive the current into the sinus and walls by way of a small portion of the plug which has been pulled outside. This plugging makes good contact with the interior of the sinus. Where sinuses are 1 in. or 2 in. deep, if they are tiot complicated by the presence of dead bone at the bottonm, I have obtained good results in the way described.
Dr. DONALD BAYNES.
When reference was made to the relief of pain by means of the constant current, I noticed that it was not stated which pole was used. I suppose it was the positive pole, because owing to oxyqen collecting rounid the positive pole the tissues adjacent to the positive pole are rendered acid, this resulting in a mitigation of pain and a sedative action; whereas the negative pole attracts hydrogen, which is an alkali maker, and sets up over-stimulation and irritation and will therefore increase pain. For ionization we should use the positive pole, with thyocyamine to dissolve and destroy scar tissue; and I find that putting the patient in a strong magnetic field has a wonderfully good and soothing effect in shock.
Dr. G. B. BATTEN. I should like to emphasize a point which has not been touched upon, except indirectly. Dr. Hernaman-Johnson mentioned the danger we run, in many cases, of going on too long with electrical nmethods. I would emiiphasize the point that whatever method we use, whether physical imethods, such as compression by cotton wool for sprains, or electrical miiethods so as to make the mnuscles work-the Morton wave current, the reversed galvanic current, or the faradic current; all these should aimiat enabling the patient to use active movement, not so much passive movement, because the active is so much the more valuable. If you can encourage a patient to use his own muscles, progress will be much faster than if you prolong purely electrical methods.
Dr. ETTIE SAYER. I, too, should like to add an expression of my appreciation of Dr. Turrell's remarks, every word of which is confirmed from my own experience, except, perhaps, his observations on shock. I have always found the static machine extreimiely useful in every case of shock. In chronic cases of shock, I think its usefulness can be demonstrated by the rise of blood-pressure, as well as by the patient's enjoyment of the treatment: I have not experienced any exception to that. It seems specially acceptable to patients with wounds. One of the most tragic things in the whole War is that there is not more static treatment being applied, especially at very early stages; for its prevention of the formation of scai-tissue immensely diminishes the need for dissolving such tissue later on. My results have been much better in civil practice, because I get wound cases early. I have had two ladies who had met with serious face accidents, one seven years ago, the other three or four years ago. Each patient had been thrown out of a motor-car on to her face. Both had black eyes, and one had two fractures, and the face of each was severely contused. I used the static machine straight away, and there was so much satisfaction that it was asked for again and again at two or three hours' interval: indeed, one lady would not leave the machine-room, and I had to allow her to stay all night! I find the best way of treating the ionization cases is to give static treatments on the intervening days.
Major TURRELL (in reply).
Dr. Hernanman-Johnson dealt largely with the orthopeedic treatmiient of the wounded; at the Third Southern General Hospital, the methods of Mr. I{obert Jones, which Dr. Hernaman-Johnson advocates, are largely followed.
Withi reg-ard to cerebral galvanism, we have not been able to carry out this treatment as I should like to have done. This is not a forlii of treatmiient which ought to be left to nurses, and with sixty surgical .J-A--9)0I
